5 ; RIN MEDRECDS PAGE Bz
22/20/2008 18:34 17125426113 CLARINDAMHL
Revised 06/05 ' L
' I TERA
IOWA ETHICS AND CAMPAIGN DISGLOSURE BOARD FORM-GBG
610 EAST 12TH’ SUITE 1A Gift, 3aguest, ot Zra-tinformat on
received by a department or

DES MCINES, 1A 50319
aocaptad by the Goviarnor on bonalf

Fax: (5615)281-3701
- N N . he
& www jowa.gov/ethics of the state
L ™ A For otlce ute onli
oewa Co®Wssction 8.7 regquires all gifts, beqiests, end grsrts giver 1o any deparanert s ihe Irdexed —
=z3tate ofldwa or receivid by the Governor on behelf of the state b reported o the lowa thicy ! Auditael
<Tand C aign Disclogure Board and the Government Oversight Committae. The Boars will i -
S Provid&g copy of this feport to the Governmant Oversignt Commites, Ths fore: I3 required obe (Checked .
E'eﬁ"e(j within 20 days of feceipt of the gift, bejuast, or grant, Coamguter i
f my D ©
q*f-;fDEP&TMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
”f b= ==
. E [inda MHI
TN e} todOf - !
w5 Rl Rpament ofOfica Chirinds. 1A 51532
i Malling Address “ity, Stale. Zip Coce
i TH-S2ZI6) X AT
‘ Area Code & Teigphond No. !
M
CONTACT PERSON HOR REGIPIENT DEPARTMENT OR OFFICIE:
H  —++ 2R Sum =g $ 3+ TT
Sue Rehwaldl Hays
i Name T T
’ Maiting Acdress {if differbnt from above) City, State, Z'p {f different from above)
| SueRebwildiHaysidiowa gol 725422101 Zxt. 3317
| Emaii Address Area Code & Teiephone Number (if different frorn above) .

DONOR OF GIFT, BEQUEST, OR GRANT:

Shetry Westbrook :
Name F=a
Clarinda, 14 51632
N3ling Address City. State. Zip Code 1/09 $20.00
' Amour v 2iug’

Cate of Sift, Baquest, ar Grant

“velLe it definad 35 "fzir warst va " of ilem ss daterraingd by

Area Coda & Telephone Numbar
receiving department ¢r offica, ¥ no value mark “C.00",

—

1

Email Address (optional)

Frovide & description of the gift, bequest. or grat and purpose thercof
i

donated shoes for [patients use

Criteriz to use this form:

Receipt of any gift, bequﬁst, cr grant that

's reca.ved by any departman: of t1e state o recaived by the Covernor on trehal” of the s are.

Statement of Affirmation:

ue Rehw, {ays
3 Sue Rehwaldt Hays affirm that the gift, bequest,
¢enor snd assessment of thelfair market value {if applicable

or grant reported above is accusate. | Aunttar afinn nat the infarmation curoanning the

) Is correct 816 true to tre best of my krow.edge.

e ':’ )
L o 2/20/09
Date -

Slgnature j
~
"~
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IOWA ETHICS AND CAMPAIGN DISCLOS

610 EAST 12™ SUITE 1A

RIFE BOARD

FORM-GBG

Gift, 3aguest, or Gra~t information

LL gu) DES MOINES, 1A 50340 received by a ceparimant ur .
o8 o F ax:‘ (615)251.3701 2?:&-)?3:? ther Gavamar on beng ¢
= www.jowa.gaov/ethics A

.~ Eorotlce yse only
$6ia Cod&Fection 8.7|requires all gifts, baquests, and drants giver, to any depeanment of the Indexed —

e of lowa or receivid by the Governor or behi!f of the state b2 reported ¢ tig ‘oz Eihics Auditsd
154 Campign Disclogure Board and tha Go vermment Cvers gkt Comraintee. The Boare will ; -
Lefcuide a6apy of this fepcrt to the Govermment Cversigat Committes. Ths fore is roqrired to be | Checked -
‘ge:t‘withu_ 0 days of feceipt of the gift, beguast, or grant, Compuwte- ___ .
< =
an D@AR@ENT OR OFFICE RECEIVING THE GIFT, BEQAUZST, OR GRANT:
w "J IR T =33
Claginda MHI1 L ‘ ) —
Namsg of Department or|Ofice T T T s e s m
1X00 N 1610 Steeat Clayindd, [A $1557 !
Mailing Address Sity, State. Zip Sode

HAF922U41 X 3347
" Area Cod3 & Telephond No,
CONTACT PERSON HOR RECIPIENT DEPARTMENT OR OFFIGE: -

Suc Rehwalds Huys

Name
r71_a€ling Address (if diffarpnt from above) City, State, Z'p {f differert from sbove)
Sue.RehwalitHuysirdiowa.gop 712-541-216] 2xe, 3317
| Emal! Address Area Code B Telephone Number (f different frorr zbova)
DONOR QF GIFT, BEQUEST, OR GRANT:
Rick Brumfieid
Name = amEas F=3
Clarinda, 14 51632
Mailing Adaress Gity, Stats, Zip Code /09 $10.00

Ares Code & Telephone Kumber

ecaiving departmen? ¢r offiss

Zmail Address (optional)

Ciate of i, Bequest, or Grart

AmountValue*

"valte i definad 33 “felr nar<st vaive” of ilem as daterrined by

. ¥ no value rnark *¢.50",

Frovide a description of the gift, bequest, or graat and purpose thereof:,

donatec watch for{patient use

Criteria to use this form:

Receipt of any gift, bequdst, or grant that fs received by any departnant ¢f tre state or racgived by the Cotern

ar on behal' of the ¢ ate.

Statement of Affirmation:
; Sue Rehwaldt Hays
conor and assessment of the!

rate. 1further aftirm th
of Iny know'ecge,

affirm that the gi#, bequest, or grart redorted above Is acey
r market value (if applicable) is correct a1q tre tc the beas:

fai

"

at the information concerning the

2120/09

Da‘e
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IOWA E ]
510 EAST12™, SUITE 1A
DES MOINES, IA 50319
Fax: (515)281-3701

THICS AND CAMPAIGN nisCl.

CLARINDAVYHIMEDRECDS PAGE B4

| FORM.GEG

l Gift, 3zcuest, or Grast information
receivad by a departiment or
accepted by the G ovarmor on baha !

OSURE BOARD

. www.iowa.govietaics acxd | ofthe atate
L 5
I . For ofjew use oniy
lowa Cadengection 8.7 requires all gifts, baques®s, and grants givar to any dape tmert of the Irdexed I
s of lees or recsived by the Governor or behzif of the: stiite by reperted ro tre 10w Ethics | Auditad
&nd Campeign Disclogure Board and the Government Cvsrsighrt Committee. The Boarc wil (o - -
‘3?6 fide py of this feport to the Gover~mant Cversight Cormmilee. This fo:m is required "o be Checked S e i ‘
@e@withm C days of feceint of the gift, bequest, or grant, Computer . _j
i CC\‘D -
“Bﬁf’ARWNT OR OFFICE RECEIVING THE GIFT, BEQUEST, QR GRANT:
-i:lan MHI ,
i ;r%m_ partment or|Office
- 2800 N 168 Sires i‘!un’:dr. IA §hang

Msa Lng Address
THI-HMDTH6E XD RaT

City, Stdie, 21t Sads

Area Code & Telephong|No.

CONTACT PERSON F

RECIPIENT DEPARTMENT OR CEmIET

L Sue Rehwaldt Hays

Name

Mailing Address (if differ

nt from above)
Sue.Rehwaldn Liysgiliows. go

City Edste, Zip (i differang fromn above)
7123-342.2161 Eixt, 3317

Email Address

Ares Code & Telsphone Nuir ber (if aitferent from abowa)

OONCR OF GIFT, BEQUEST, OR GRANT;

Helen Flach
Name

[ Y——

Mailing Address Clly, State, Zip Code

Area Code & Talephore N umbar

Email Adgress (optional)

1/06

Dete of GiRt, Bequest, of (3ran

¥ 50.60

Arnount*/slue

*value i3 defingd as “fair rarket value” of item as

deferrained by
raceiving cepsrtment or ofice. if NG vaiue mark

0,00,

[

Provide a description of tHe gift, bequast, or orant and purpose Fereo®

!! To buy patjents trefts,

L Criteria to use this form:

Receipt of any gitt, bequedt, or grant that is rgcoived by any department

of the stats >~ re e vay by the Gowrrer or bahaif of the stete.

Stutement of Affirmation
Sue Rehwaldt Mays
deror and assessment of the

affinm that the gift, beg

fRir market valye (if applicable) is correct erd 1

2
i

‘ Smgé ure '

.

4

Uest, o- grant rapored above is accyrate. |

further affirm tha:

the inforrantion con cerning the
Uz 10 the best of py knowiedge.

2/26/09

Date




